o399 Hu-:n FEB 27 1950  STANDARD CERTIFICATE OF DEATH Stote File Nowond LB 4. 082

10.48
v BIRTH NO. __: - S REG. DIST. NO. o PRIMARY REG. DIST. NO. _f..)_?.{.l—-jﬂcmﬂmraNo.._.....-................... o
%{ 1. PLACE OF DEATH - 7 USUAL RESIDENCE (Whers deceased lived. 1f inatisation: _u..:r. Dafore
[ misgion!
8. COUNTY Bunklin a. STATE MlSSOUI‘l b. COUNTY Uunkl ailiniasion).
b, CITY (U cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (if outlds corporata limits, write BURAL and give towSabipt ™ <2
townahip)| STAY (in this plm) oR o [
.. TOWN  Arbyrd, . . é . TOWN . )
a d. FULL NAME OF (If not In hoepital of institotion, give sirsct nddress or louuan) d. STREET (I rmi 1, ive ?D:ﬂon)
[=] HOSPITAL OR ADDRESS .
0 INSTITUTION None -
ﬁ B'SE%%;E\S%'E s (?‘Irst) . . b. (Mlddle). ¢ (Last) | 4 DSIE (Month)  (Dey) (Year)
9 (Typeor pringy Lavid Willie Kincannon peatH Feb, 13. 1950
g 5. SEX fv 5, COLOR OR RACE | 7. MARRIE% legggc;gﬁmm 8. DATE OF BIRTH 9.1:GE in years) & DG :Dr'm T
(Bpecifr} it on ays | Hours | Min.
: M MAPR 11-5-1871 g 1" |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eoustry) 12, CITIZEN OF WHAT
[} done dnﬂbnftol ‘rurlal vann i nn.ind) DUSTRY N COUNTRY? -
i ire Farm Tennessee ‘
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NA_OiE OF HUSBAND OR WIFE
. Unknown ) Unknown i
=) IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
P {Yeu,no, Trnkm-n) I (Ilyﬁ :i"murd.-l- of service) ' NO. .
o Unknown Paul Kincg
| | 8. cAuse oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4  |i Enteronly cnecouseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (a}, (b), and (&) DIRECTLY LEADING TO DEATH @ - ]
E} *This does not mean ANTECEDENT CAUSES
b the mode of dying, such | Aforbid conditions, if any, gicing DUE TG (b}
- s heart faflure, nsthenia, | ride 0 the chove catse (o) sating
B | ae. 1t meons the dip | Fhe vaderlying causedast. . e - -
oy ease, infury, or complica- DUE TO ()
z tion swohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS B L. . ]
] Comditions contributing to the death but not : /I) 9X
E‘ related to the disease or condition causing deafh. . y
[ 19a. DATE OF OP%%'R' 19b. MAJOR FINDINGS OF OPERATICN . . ) " 20 /AUTOPSY?
E . YES D KO [3
o 21a. ACCIDENT (Bpecltn) - 21b. PLACE OF INJURY ¢e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horze, facly, [astory, sireet, office bldy.. e10.} .
2 howicioe None “foné None : :
g 214, Tcl,h’gE (Moath) (Day) (Year} (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE
J‘. INJURY None = | work AT WORK None
- E 22. I hereby certy] that I auendcd the deceased from D , 19” , lo L~ . 19;”5_, that I last sew the deceased
; . alive gn, A nd that death oceurred af ___—_ m., from the causes and on the dale siated above.
2 | 2. SK¢ (Degres or titie), | Z3b. ADDRESS Zic. DATE SIGNED
.| . D! ) Cardwell, Missouri 2-15=50
E Z.Ila BURIA . 24c. NAME OF CEMETERY CR CREMATORY 24¢. LOCATION (City, town, or county) (Binte)
TION, RéMOVAL . . |
E 2-14-50 Lulu Cemetery Senath Mo, .. Rural
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9 26, FUNERAL DIRECTOR'S S GNATURE ADDRESS
REG. / ! . F .
\7-20- /730 McRaniel Funeral ce, Inc.

(Ticensed Embalmet's Statement on Reverse Side) Benat Fi ) Missouri




-

RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 2.~ ;“? 3-50...
‘ : COUNTY :FILE NUMBER 230671,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Student Embatser No.

working under my personal supervision.

Student ...uurunccnncnccccttosbiansiisanses Signed @M A /‘ -’ K
Student Embaimer N A.YJ., Cra\y(or‘d 14.466\

\‘t.xcensed Embalmer No

nath i s
P. 0. Address Senath, Missouri

Note: The shove MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuailure to comply with
" the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 20 stated above.




